by my friend, Dr. Condon, Civil Surgeon of Cawnpore. The patient stated that 12 years previous to admission he suffered from gonorrhoea succeeded by gleet. Four years after the commencement of this gonorrhoea, he began to suffer from symptoms of stricture of the urethra, for which he was treated by catheterism followed by profuse hasmorrhage and violent fever, necessitating his going to sea for 15 months. lie avoided all further treatment. Eight months before coming to Calcutta, he suffered from fever, which lasted for three weeks and was followed by two abscesses in the perineum. He never had retention of urine, though his difficulty in passing it had been increasing, and was, prior to the attack of fever, extremely great. He then went into the hospital at Cawnpore for the purpose of being cured of hi3 abscesses. Chloroform was given to him, and catheters up to No. 5 were passed into the bladder. Subsequently bigger instruments were passed, and the stricture was completely overcome by gradual dilatation. The abscesses opened externally and left two fistulous openings communicating directly with the perineal portion of the urethra, and separated from each other by a bridge of tissue about half an inch long. Urine used to flow through both of these openings, and also thrjugh the meatus urinarius. From the appearance of these perineal openings at the time of his arrival in Calcutta, it was clear that the tissue superficial to the urethra, had 
